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U §. Department of Labor - Form approved
Office of lf:bor-uanagemnt FORM LM 30 Office Ofd'g:;“umm
an get

Washingren. BC 20210 LABOR ORGANIZATION OFFICER AND and B
EMPLOYEE REPORT Explras 11-30-2008

Trnis report is Mandatary under P L 86-257 ge amanded. Fallure to camply may result in criminal prosecution, fines or civil penakies ss provided by 29 4.3 C 430 or 440,

[_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1. File Number U- g % 2, Fracal Yaar Covared From:

v/ 1/ 2005 Thewgh 12 31/ 2004

1. Name and :ddnss of peraon filing 4 Mame, file numbor, and addrass of labor crganization,

Mame pan Bage Namo writers Guild of mmerica, west, Inc.
Labor Organizstion File Number  Q00-078

P.O Box, Bidg., Room Ne  #any PO Box, Building and Racrn Numbar, ¢ any

Strmet 100‘ N!B\)m‘{ ] 2' Straet 7000 weet Third Street
City los M’M CY  Los Angalee

sute Cih . 21 cose -+ dOOHY Stte califsrmia P Cade + & 50048-4323

' 5. Puaition in labor organization,
wo WANZANON.  Membar of Board of Dirsctors

Enter apptoprisia duta balow if, during the past Hacal year, you or yaur wpouss of mincr child directly or indirectly ked sny of the foliowing intecasts
{excopl an xpaciied in the exciusiens 3« forth in the inelructiona):

A Held an interact in, engeged in rangactions {including leane) with, ar deslvad Incorma or other econemic benafit of
monetary valua tram an employsr whose smployeea your argunization represente or i3 actively saaking to rapresant.

{ 78 Nolure of Interast, Trapgaction, or incama,

6 Name and address of Employer (inctuding trada name, if any}

Name

Trade Name, K any:

P.Q. Box, Bidg., Reom Mo, fany

1.5, Amount.
Btreat
Chy
State ZIP Cado + 4
Slignatwre

18. Signature and verification, The undersignad dectares. under panalty of Perjury and othar appiizabla panaities of the taw_ that ail of the information
submitted in this report {including the Informatien contined in any accompanying docurants). has bean examinad by the signatory and iz to the bost of tha
updersigned's knowladge and ballef. rus, coftect, and complate (Ses 1no sactlon on penalties in the inslructions.}

cous__Lralel B e L[34fo5 304725474

Date Tejephone Number
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Rov BASS

| Mamse of Pargan Filing

File Number U- 25f5

r

| 8. Had an interest in or derived income of sconamic bonefit with monatary vaiue from b busineag (1) s
subistanbal part of which consists of huying from, seling of leazing 1o a1 stherwize dealing with the business
of an erployer whoze empioyess your laber organization rapresents &1 18 actively see4ing o ropregant. or
(2} any part of which sonsists of buying from o7 seling or 'aasing directly o7 indiraclly to. or stherwise
deaiing with your labar ergarizalion of with a trust in which your [abor organi@ation is interestad.

8§ MNama and address of Bysineza {including rade name, if any)

Name PRE‘DMN P'_DW(M( v,

Trade Name_ if any’

P C. Box, Bidg.. Room No_. Fany

sweet (9 (D0 WILSHIQE B, STE ({670
ty  Log Pngeles
ChA

Simte

2P Coda v 4 q Do%‘

9. Busines4 deals with

a Labor QOrganization

B Tt

Xc. Emplayar

10 f8 b orIc. is checked give trust or emplayar's namse
SO DPUTIVE)

Trade Marme. if any:

‘ Name

P.Q. Box, Bidg., Reom No., fany
Street 0201 U,, WM H"\wa RM.

CULVER. LY
EA-

City

Shle

ZP Cove+d G B2

11.a Nature of suth degiing
Tile BusinElS P RAMDII Flim LWWUTIs
Sprveae v 2 mYwvan.

11 b Approvimate dogar value of tuch deskng. ‘ 87 COé I- ob

12.3 Nawre of iIntersst haid or incomé received

Risvonnans Pedson) £ Spua ool
Py inss

—

(v oF OvunamsHIP IS m:i“)

12 b Amount.

Y 88,641, o0

C Rocolved from any employer (other than an amployer covernd Under parte A and B above)
or from any tabor relatiens cansaitam 16 an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labar Relatiens Conaultant
{including trade namse. if any).

Name
Trade Namws, if any

b

PO Box, Bldg.. Room No . if any

142, Nature of payment.

Streat
Ciy
Slale ZIP Code + 4
13.bis the Business an Employer of Conzufant T 14 Ameunt of payment.
Form LM-30 (2003}
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L Nama of Person Fiing 10 ON  DWASS Flle Number U- 2§Y_5

B Mok an intergst in or defived income of econormic benefit with monctary valua from o businese {1) o
cubatanhal pan of which eonsists of buyng from, seiling of leasing te of stharwice deaiing with the busingss
of an amployer whose emplayees your aber erganization rapresents of iz activeiy sedking ta reprégent. or
(2) any part of which congists of buying from et e#lling or }adaing diractly ar indirectly te_or stherwise
dealing with your {abar erganization of with a trustin which your labor organization s interested.
A Name and address of Business (inciuding rade name, fany). 9 Business daals with:
ome PRV PRAUCTIONS | INC .
a. Labor Organization
Trade Narne, if any’
b Trust
I P O.Box. Bldg., Rocm No., Ifany X
¢. Employar
stoot L9100 WiLSH\KE BLvo. SATilgD
o Los thng wloe
| Suwe CA. ZIP Cpde v & QC’DK
10 €8 b orDc. is chacked give rust or emplayer's name 112 Nature of guch dealing
Name  JOTY COVPARM FON Tle BuSINESS ABVWORO  Filia LTikd~
Sy ice TV Smvouan
Trade Narme._ if any:
P O. Box, Bidg., Reom No., # any
|
Sireat beDl, w. Pizd 8o —
11 & Approximate dobar valua of such deskng. $ q 3' "3 3 , "
cty Lo% UNle E'I—g 12.3 Natre of Interest held ar income réceived
p—
s CAA ZIF Cage + 4 6%035 Ruvotrims PelSon) LS Soule OnMan
OF BuginEsg
(¥ ALAT v OWMEMSIHP |5 AN
] Hal
12b Amoupt. F‘-{s' 133.20
C Roculved from any employer (othar ihan an employer covered under pars A and B above) 1
or frors any iabar relations cansuitant te an employer any paymeant of monay a1 othe: thing of value.
13.a. Name ond addrass of Employer or Labar Relatiers Cansullant 142, Nature ef payment.
(incheding trade name, if any).
Namg
Trade Nama. if any:
#C Box, Bldg.. Room No.. if any
Streat
City
Stale ZiP Cods + 4
-
% 13.b. is the Business an Employer or Conauliant » 14 b. Amaount of paymant
Form [M-30 (200%)
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